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05/03/2019 Hall Wines, LLC
ST. HELENA, CA 94574

$3,840.00

08/22/2019 Bill Dodd for Senate 2020
Sacramento, CA 95841

ID# 1392482

$38,800.00

08/22/2019 California Association of Health Facilities - Good Government PAC
Sacramento, CA 95816-4922

ID# 1233935

$15,000.00
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08/22/2019 Cecilia Aguiar-Curry for Assembly 2020
Sacramento, CA 95815

ID# 1413989

$38,800.00

08/22/2019 Ghost Management Group LLC
Irvine, CA 92618

$5,000.00

08/22/2019 Hertzberg for State Controller 2022
Sacramento, CA 95815

ID# 1413987

$38,800.00
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08/22/2019 National Association Of Chain Drug Stores
Arlington, VA 22209

$5,000.00

08/22/2019 Pacific Ultrapower Chinese Station
Jamestown, CA 95327

$2,500.00

08/22/2019 Picayune Rancheria of the Chukchansi Indians
Fresno, CA 93711

$38,800.00
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